patch, irregularly quadrilateral. Scattered about the centre of the chest are a number of more or less circular crusted patches, rather close together; others are irregularly quadrilateral and linear. Over the right shoulder is an irregular polygonal patch. Two, more or less.circular, on the left breast; also had two patches on the upper part of the back three weeks previously. These have left superficial scarring. Has had various ointments and also iodine. The last application of iodine was done in way of treatment on the day before. On November 18 four fresh lesions had occurred, two days after the patient was last seen. These were over the left breast and were close together. Two other smaller patches just above right clavicle about the size of a sixpenny piece with excoriated crusted centres, irregularly rounded. These fresh patches had not been treated with iodine.
Case of Tuberculides.
By J. H. SEQUEIRA, M.D. THE patient, a girl, aged 22, gave the following history: Seven years ago she had a septic wound of the leg which took three months to heal. A few months later she developed tuberculous glands in the neck, and about the same time a number of red spots appeared on the fingers, forearms, and backs of the ankles and fronts of the legs. The lesion upon the fingers resembled chilblains at first but later they broke down and discharged for several months. She had never been free from the spots, but durirng the summer months they had been much fewer and the discharging lesions healed up. She had had a course of tuberculin for three years and a half at a general hospital in London, but there had been no improvement in the condition. The patient has had no other illnesses, and her family history is free from tuberculosis.
The lesions were in all stages, the earliest being an indurated red papule, the size of a small pea, the next stage a purplish hemispherical swelling with a central depression, the third stage was pustulation, which was present in numerous instances. The lesions sometimes aborted before reaching the pustular stage. The final conditions were represented by purplish depressed scars and old white depressed cicatrices. The eruption was scattered over the backs of the fingers, the wrists and the outer surfaces of the forearms, and the legs and buttocks. On the lower extremities there were some larger lesions, D-6a some as large as a sixpenny piece in diameter, and in appearance and course these resembled Bazin's erythema induratum. The case having recently come under observation Dr. Sequeira could not report upon the histology or bacteriology. The glands in the neck and left axilla were enlarged.
DISCUSSION.
The PRESIDENT said the case was an extremely typical, although severe, example of the condition. He invited an expression of the experience of others as to the efficacy or otherwise of tuberculin in these cases. His own results with it had been, on the whole, disappointing.
Dr. WHITFIELD said be never gave tuberculin in cases of widespread tuberculides, it would be too risky, seeing that such patients were inoculating themselves with tuberculin. But he sometimes gave it very cautiously in Bazin's disease, as it healed up the-ulceration.
Dr. MAcLEOD thought it would be of special interest if Dr. Sequeira could obtain a biopsy in the case for microscopical examination, and also for inoculation purposes, and report to a subsequent meeting, in view of the fact that several observers had found tubercle bacilli in lesions of this type, and the opinion was gaining ground that they were frankly tuberculous and not toxituberculides in the French sense of the term. Dr. SEQUEIRA replied that the patient was now in hospital, and he would have a biopsy done, and also the inoculation of a guinea-pig.
Case of (?) Lichen Verrucosus.
By J. H. SEQUEIRA, M.D. THE patient, who was sent to Dr. Sequeira by Dr. Growse and Dr. Asplen, of Kenilworth, was a farm labourer, aged 43. He had had no serious illness, and his family history was unimportant. About five years ago a spot appeared upon the dorsum of the right hand, apparently as the result of an abrasion of the skin. Other spots appeared shortly afterwards, and in each case the patient believed that their appearance was preceded by an abrasion, but it is quite possible that the presence of the lesion may have led to the abrasion. The eruption began with the formation of small warty swellings which increased in size to form button-like exerescences. The lesions have disappeared completely except for a bluish discoloration on two occasions-viz., three years
